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A 76-year-old man with a history of coronary artery
bypass grafting presented with acute onset of chest
pain and cardiogenic shock. The ECG showed atrial
fibrillation (AF) and severe ST-segment depression
in the anterolateral leads. Cardiac angiography
revealed an occluded native right coronary artery
(RCA) and left anterior descending artery (LAD)
and stenosis of the proximal circumflex artery
(Panel A). The left subclavian artery was occluded
by a large thrombus (Panel B, asterix; note the ste-
nosis of the vertebral artery, arrow). Thrombus
aspiration failed and balloon dilatation was not per-
formed in order to avoid dislocation of thrombotic
material into the left internal mammary artery
(LIMA) graft. We therefore started local
intra-arterial thrombolysis (alteplase 10 mg bolus)
followed by systemic thrombolysis (alteplase
90 mg over 60 min) resulting in rapid improvement
of clinical symptoms and normalization of the ECG.
A control angiography showed a patent subclavian
and LIMA (Panel C), which supplied the LAD. The
right internal mammary artery was used as a free
graft from the LIMA to the marginal branches and
the RCA (Panel D).
Mechanistically, the thrombus may have formed
locally over a ruptured subclavian atherosclerotic plaque (Panel C, arrow) or may have originated from the left atrium since the
patient was in AF and off anticoagulant therapy.
In summary, this case demonstrates the successful treatment of cardiogenic shock secondary to thrombotic occlusion of the sub-
clavian artery proximal to a single LIMA bypass supplying six coronary branches by local and systemic thrombolysis.
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